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816 Abstracts September 2014Group of New England from January 2010 to June 2012. Kaplan-Meier
analysis evaluated relationships between gender and primary outcomes of
major amputation and overall survival at 1 year.
Results: Indications for PVI included IC in 719 (22%) vs 1173 (35%)
and CLI in 597 (18%) vs 849 (25%), women and men, respectively. Women
were older (69 vs 66 mean years, P< .00001) with less diabetes (43% vs 49%,
P¼ .01), renal insufﬁciency (4.6% vs 7.3%, P¼ .0029), coronary artery disease
(28% vs 35%, P < .00001), smoking (76% vs 86%, P ¼ .01), and statin use
(60% vs 64%, P ¼ .0058). Women were more likely to present with CLI
(45% vs 42%, P ¼ .0028) and ambulate with assistance (16% vs 12%, P ¼
.0016). Technical success (95% vs 94%, P ¼ .11), vascular injury (1.3% vs
1.0%, P ¼ .82), and embolization (1.6% vs 1.3%, P ¼ .46) were similar,
with higher rates of hematoma (7.1% vs 3.4%, P < .0001) and access-site oc-
clusion (0.91% vs 0.24%, P ¼ .0085) in women. There were no differences in
1-year major amputation rates between men and women for patients with IC
or CLI. Survival at 1 year was similar between women and men with IC (95%
vs 96%, P ¼ .19) and CLI (77% vs 79%, P ¼ .35). The model demonstrated
moderate discriminative ability (receiver-operating characteristic curve,
0.81; Fig, Table).
Conclusions: Procedural morbidity was modestly greater in women,
with higher rates of hematoma and access-site occlusion. We found no
gender disparity in amputation rates or overall survival in patients undergo-
ing PVIs for claudication or CLI. Further study is necessary to determine if
gender should play a role in selection of therapy for patients harboring lower
extremity occlusive disease.Table. Predictors of overall survival after peripheral vascular intervention
Variable OR 95% CI P
Age 1.04 1.02-1.06 .0001
Claudication 0.41 0.30-0.57 .0001
Congestive heart failure 2.32 1.70-3.18 .0001
COPD 1.57 1.15-2.13 .004
Nonambulatory pre-op 2.83 1.57-5.10 .001
b-Blocker use 1.42 1.03-1.96 .034
CI, Conﬁdence interval; COPD, chronic obstructive pulmonary disease;
OR, odds ratio.
Fig. Kaplan-Meier survival estimates.
Table. Odds ratios for the association of risk factors with phenotypes of
vascular disease in men and women
Risk
factor
Age >
70 years
Hyper-
tension
Hyper-
lipidemia
+Smoking
history Diabetes
Obesity
(BMI
>30 kg/m2)
AAA
Men 3.08 1.44 1.47 2.39 0.94 NS on
univariate
analysis
Women 1.95 1.28 1.27 1.65 1.19 NS on
univariate
analysis
CS
Men 2.79 1.87 1.66 1.67 1.55 NS on
univariate
analysis
Women 2.30 1.99 1.60 1.79 1.64 NS on
univariate
analysis
PAD
Men 2.61 1.75 1.16 1.95 1.73 0.84
Women 2.27 1.62 1.08 1.70 1.52 1.10
AAA, Abdominal aortic aneurysm; BMI, body mass index; CS, carotid
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Objectives: Most reported studies on atherosclerosis involve a pre-
dominance of men. There is a lack of information into the speciﬁc role of>Eastern Vascular Societyatherosclerotic risk factors and their effects on the development of periph-
eral vascular diseases in women. The goal of this study was to analyze the
association of known risk factors and the prevalence peripheral arterial dis-
ease (PAD), carotid stenosis (CS), and abdominal aortic aneurysm (AAA)
in men and women.
Methods: Data of 3,696,778 individuals who underwent vascular
screening examinations were used. PAD was deﬁned as an ankle-brachial in-
dex of #0.9, CS as stenosis of $50% of the left or right internal carotid ar-
tery, and AAA as an aortic diameter of $3 cm. Multivariate analyses were
used to determine odds ratios for the effect of each individual risk factor
on each phenotype of vascular disease in men and women.
Results: Overall, AAA was noted in 1.8% of men (n ¼ 1,392,169) and
in 0.3% of women (n ¼ 2,304,609). Respective rates of PAD and CS were
3.2% and 4.4% in men, and 3.8% and 3.5% in women. Odds ratios for the
association of risk factors with vascular disease phenotypes in men and
women are reported in the Table. Increased age and a positive smoking his-
tory were more signiﬁcantly associated with AAA in men than in women,
and diabetes was mildly protective against AAA in men but not in women.
Increased age was more signiﬁcantly associated with CS in men than in
women, whereas hypertension, diabetes, and a positive smoking history
were more signiﬁcant risk factors in women. Increased age, a positive smok-
ing history, and diabetes were more signiﬁcant risk factors for PAD in men;
obesity (body mass index >30 kg/m2) conferred a mildly protective associ-
ation with PAD in men but was a positive risk factor for the prevalence of
PAD in women.
Conclusions: Our study suggests that atherosclerotic risk factors may
not have the same effects on vascular diseases in men and women. Increased
age appears to be a more signiﬁcant risk factor in men. Notably, diabetes
was inversely associated with AAA in men but not in women, and obesity
was mildly protective against PAD in men but not in women. Our results
suggest that atherosclerotic risk factor reduction strategies may need to be
sex-speciﬁc.Disclosures: C. B. Rockman: Nothing to disclose; Y. Guo: Nothing to
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Objectives: In 2009, the Society for Vascular Surgery established
objective performance goals (OPG) for lower extremity bypass (LEB) in pa-
tients with critical limb ischemia (CLI) based on pooled data from previ-
ously performed prospective studies. Patients with a prosthetic conduit
and end-stage renal disease (ESRD) were excluded. Patients within theyNew England Society for Vascular Surgery
